Bronchial carcinoid tumor comprises 1 to 3% of lung neoplasms. The common age of onset is mainly post-puberty although atypical carcinoid tumors occur at ages 44 to 55. Carcinoid tumors cause two groups of symptoms in patients: symptoms due to obstruction and symptoms due to the production and release of active neuropeptides. Histologically, carcinoid tumors are categorized into two groups of typical and atypical while in terms of location of lesion, they are grouped into central and peripheral types. Differentiation between malignant and benign carcinoid tumors is based on presence or absence of metastasis. Bronchoscopy and endobronchial biopsy are the best diagnostic measures in these patients. Serologic evaluation and assessment of active metabolites in case of liver metastasis also help the diagnosis. Surgical resection is the treatment of choice for this condition. This report discusses a patient with carcinoid tumor who was receiving bronchodilator treatment for a couple of months because of chronic cough with possible diagnosis of asthma and had received several courses of antibiotic therapy with possible diagnosis of lung infection until he eventually developed bronchiectasis in the right lower lobe. In patients with chronic pulmonary symptoms especially with localized bronchiectasis, diagnostic bronchoscopy must be included in the diagnostic work-up to rule out intrabronchial lesions. 
INTRODUCTION

Signs and symptoms:
Proximal airway is usually the most commonly The patient also mentioned the use of Seretide, cromolyn sodium, theophylline and Montelukast inhalers.
Family history was negative for allergic and pulmonary diseases. His blood pressure was 110/70 mmHg, heart rate 80/min, body temperature 38.9˚C, respiratory rate 22/min and arterial oxygen saturation rate was 92%.
On physical examination, the patient had normal head respectively and both were present in our patient. The most frequent finding in these symptomatic patients is a chronic obstructive mass which was observed in our patient. However, many of these patients are asymptomatic and the tumor is an incidental finding on chest x ray or CT-scan requested for another reason (5).
CONCLUSION
As there are no specific signs, symptoms or findings for asthma, a chest x ray is recommended for all patients suspected of asthma and in case of presence of abnormal clinical findings, other differential diagnoses have to be considered. A systematic evaluation needs to be carried out as well. Also, in patients with recurrent pneumonia that have received several courses of antibiotic therapy with no recovery, obstructive lesions should be considered and diagnostic bronchoscopy has to be performed. In patients with localized bronchiectasis, intrabronchial local lesions should also be considered and thus, bronchoscopy must be necessarily performed for them.
Carcinoid tumors are among the less prevalent pulmonary tumors but attention should be paid to less common pulmonary conditions in patients with pulmonary symptoms in order to achieve an in-time diagnosis and prevent further debilitation in these patients.
